
















UNANIMOUS CONSENT TO ACTION BY THE MEMBERS OF THE BOARD OF DIRECTORS OF SHOESTRING 
VALLEY HOLDINGS, INC., AN OREGON CORPORATION, IN LIEU OF A MEETING, RATIFYING PAST 

ACTION OF MANAGING MEMBER AND/OR MEMBERS 

The undersigned, who constitute all of the Members of the Board of Directors (the "Board") of Shoestring Valley Holdings, 
Inc., an Oregon corporation (the "Corporation"), do hereby execute this Unanimous Consent to Action and hereby waive any 
and all requirements by statute or otherwise as to the necessity of a formal meeting or notice thereof to the undersigned, and 
does hereby ratify, authorize, adopt, approve, and confirm the following resolutions adopted in the name of and on behalf of the 
Corporation, without the necessity of a meeting and in lieu of a meeting of the Board of Directors: 

IT IS HEREBY RESOLVED that, effective January 2, 2020: 

l. Pursuant to Article 4, Section 1 of the Restated Bylaws (Adopted June 29, 2007), the following persons are 
hereby appointed Officers of the Corporation to serve until their successors have been duly appointed and qualified: 

David Andersen 
Joel Andersen 
Travis Baker 
William Eckhardt 
Martin Cloe 
Vicky Elkin 

Brian Knudsen 
Jack Rae 
Joel Rohrs 
Brian Price 

2. Except as may otherwise be provided in the Articles or in the Bylaws of the Corporation, or any Amendments 
thereto, the above-identified Officers of the Corporation, are granted signatory authority as follows: 

2.1. General Authority (all Corporate Entities): David Andersen, Joel Andersen, Travis Baker, William 
Eckhardt, Martin Cloe, and Vicky Elkin shall have general signatory authority for all corporate entities, including 
execution of any and all documents, certificates, and bonds, as such individual deems necessary or advisable, to carry 
out the purposes and intent of the business of the company(ies); 

2.2. For Business Conducted by Andersen Construction Company of Oregon, LLC: Brian Knudsen 
and Jack Rae shall have general signatory authority for Andersen Construction Company of Oregon, LLC, including 
execution of any and all documents, certificates, and bonds, as such individual deems necessary or advisable, to carry 
out the purposes and intent of the business of Andersen Construction Company of Oregon, LLC; 

2.3. For Business Conducted by Andersen Construction Company of Washington, LLC: Joel Rohrs 
shall have general signatory authority for Andersen Construction Company of Washington, LLC, including execution 
of any and all documents, certificates, and bonds, as such individual deems necessary or advisable, to carry out the 
purposes and intent of the business of Andersen Construction Company of Washington, LLC; 

2.4. For Business Conducted by Andersen Construction Company of Idaho, LLC: Brian Price shall 
have general signatory authority for Andersen Construction Company of Idaho, LLC, including execution of any and 
all documents, certificates, and bonds, as such individual deems necessary or advisable, to carry out the purposes and 
intent of the business of Andersen Construction Company of Idaho, LLC; 

IT IS FURTHER RESOLVED that all lawful action taken by the above-identified individuals in furtherance of the 
purpose of the SHOESTRING VALLEY HOLDINGS, INC. and/or its related corporate entities as set forth in the respective 
Operating Agreement(s) of those entities are hereby ratified, authorized, adopted, approved. and confirmed. 

The undersigned hereby execute this Consent effective as of the 2nd day of January 2020 and waive any and all 
requirements by statute or otherwise as to the necessity of a formal meeting or notice thereof to the undersigned. 

Ecldiardt, Director 
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CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDD/YYYY) 

'---" 6/15/2020 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BElWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endoraement(s). 

PROOUCER ~x.ie~" Certificate Department 
Arthur J. Gallagher & Co. r .. ~~N~- e .. ,. 415-391-1500 If~ Nol: 415-391-1882 Insurance Brokers of CA Inc LIC# 0726293 
1255 Battery Street, Suite 450 =~ss: acssfcertslB>ala.com 
San Francisco CA 94111 INSURERIBl AFFORDING COll&RAOE NAICI 

INSURER A : National Union Fire Insurance Company of Pittsbura 19445 
INSURED ANDECON.01 

INSURER a : New Hampshire Insurance Company 23841 
Andersen Construction Company of Oregon, LLC 

INSURER c : Indian Harbor Insurance Company 36940 an Oregon Limited Liability Company 
INSURER D : XL Insurance America, Inc. 24554 6712 N. Cutter Circle 

Portland OR 97217 INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 1721024787 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE 
ADDL sUBI! 

1
POUCYEFF POLICY EXP 

LIMrrB LTR , ...... wvn POLICY NUMBER M •• 111111/Divvvvv, 

A X COMMERCIAL GENERAL LIABILITY y y GL 329-21-17 9/112019 9/1/2020 EACH OCCURRENCE S2,000,000 
1 CLAIMS-MADE 0 OCCUR "'""""'~-. ,un.1.,,.,~.., 

S 1,000,000 PREMISES fEe occurrencel 

~ MED EXP (Any one person) S 10,000 

~ PERSONAL & ADV INJURY S2,000,000 
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000 Fl POLICY 0 ~rg: Di.oo PRODUCTS - COMP/OP AGG $4,000,000 

OTHER: $ 

A AUTOMOBILE LIABILITY y y 
'---

CA 454-47-73 9/1/2019 9/1/2020 ~~=~flNGLE LIMIT $1,000,000 
X ANY AUTO BODIL y INJURY (Per person) s 

'--- OWNED - SCHEDULEO BODILY INJURY (Per accident) s - AUTOS ONLY AUTOS 
X HIRED X NON-OWNED PROPERTY DAMAGE $ AUTOS ONLY AUTOS ONLY f Per accident\ 

Comp/Coll Ced. S $2501$500 
0 UMBRELLA LIAB ~OCCUR 

y y US00088221 Ll19A 9/1/2019 9/112020 EACH OCCURRENCE $5,000,000 
X EXCESSLIAB CLAIMS-MADE AGGREGATE $5,000,000 

OED I I RETENTION s s 
B WORKERS COMPENSATION y WC 025-89-3596-0R & ID 911/2019 9/1/2020 x 1:tke I I OTH-ER B AND EMPLOYERS' LIABILITY Y/N "STOP GAP" LIABILITY - WA 91112019 9/1/2020 ANVPROPRIETORIPARTNER/EXECUTIVE 

□ N/A E.L EACH ACCIDENT S 1,000,000 OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L DISEASE - EA EMPLOYEE $1,000,000 
grs~~~ ~'rciPERATIONS below E.L DISEASE - POLICY LIMIT S 1,000,000 

C Profeasional Liability CE0744672003 9/1/2019 9/1/2020 Each OccJClalm" $1,000,000 
& Contrac:lors Pollullon Liability Aggregate UmH $1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101, Addltlonal Remarb Sclledui., mar be -'iad If more apace la requlo-.cl) 
*Professional Liability- "Claims-Made & Reported" / Contractor's Pollution Liability - Occurrence 
Andersen Job #AOR·2012 
RE: C~ of Newport Generator Installation 
LOCA ION: 2801 NE Bl~ Creek Rd, Newport, OR 97365 
ADDITIONAL INSURED S): City of Newport 

CERTIFICATE HOLDER 

City of Newport 
169 SW Coast Highway 
Newport OR 97365 

ACORD 25 (2016/03) 

CANCELLATION 

SHOULD AHY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTAT1VE 

uB• 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



AUTHORIZATION FOR 
AGREEMENTS, MOUs, OR 

OTHER DOCUMENTS OBLIGATING 
THE CITY 

All contracts, agreements, grant agreements, memoranda of understanding, or any document 
obligating the city (with the exception of purchase orders), requires the completion of this 
form. The City Manager will sign these documents after all other required information and 
signatures are obtained. 

Document: Generator Installation Project -Agreement 
Date: 6/29/20 

Statement of Purpose: Agreement for construction contract on the WTP emergency generator 
installation. 

Department Head Signature: ---~-.l'llo""'" ... .w""'="'!ill...-... ---~ ~"'li~~ --------- ---

Remarks, if any: -----------1t--1-------- - - --------
City Attorney Review and Signature: ___________ _ Date: -----

Other Signatures as Requested by the City Attorney: -------- ------~ 
Name/Position 
Date: --------

Budget Confirmed: 
Signal\, 
Yes No □ N/A □ 

Certificate of Insurance Attached: Yes y No □ N/A □ 

City Council Approval Needed: Yes ., No □ Date: 6/ts/J.o;'f> 

After all the above requested information is complete and signatures obtained, return this form, 
along with the original document to the City Manager for signature. No documents should be 
executed prior to the Cily ~;rz;venced by signature of thOi document. 

City Manager Signature: .-£-+-_--L.. ........... ---"""---- Date: 6 I e.cr I w 
Once all signatures and certificates of insurance have been obtained, return this document, along 
with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy 
of grant agreement and all project funding documents, must be forwarded to the Finance 
Department for tracking and au~i~ p'JP~ses. A 

City Recorder Signature: ~ -== Date: ~.?():::i.) 
Date posted on website: _ ____.z'-,. ~ ..... ~ ..... -➔/'-'2,Q._=-----------------

Sign-Off Sheet for Documents Obligating the City - Rev. 1/18 


